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l[ When you need ACCESS to . the world

| ACCESS,

‘ INC. 236 East 6th Avenue. Tallahassee. Florida 32303

i P.O. Box 37066 (32315-7066) -~ (850} 222-2666 or (800} 969-1666. Fax (§50) 222-1666

WALK IN
PICK UP: CAT 3/15
] CERTIFIED COPY
XX PHOTOCOPY
] Cus
XX FILING LLC
1. INDIGO SWAMP MANAGEMENT LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATIE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




Correc\c &

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2023

CORPORATE ACCESS, INC.

SUBJECT: INDIGO SWAMP MANAGEMENT LLC
Ref. Number: W23000035960

We have received your document for and your check(s) totaling $750.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office

address. The entity may, however, designate a separate mailing address. The

mailing address may be a post office box.
If you have any further questions concerning your document, please call (850)

245-6000.
l.etter Number: 223A00006122

Summer Chatham
Regulatory Specialist I}
Director's Office
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COVER LETTER

TO: New Filing Section
Division of Corporations

Indigo Swamp Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Organization and feets) are submitted tor filing.

Please reiurn all correspondence concerning this matter to the foflowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (10 be used for furture annual report notification)

For funther information concerning this matter, picase call:

al | )
Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

=1S125.00 Filing Fre CI$130.00 Filing Fee & C1$155.00 Filing Fee & O5160.00 Filing Feu,
Certificate of Siatus Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy

(addmional copy is enclosed)

Mailing Address Street Addroess

Now Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.. Box 6327 2413 N. Monroe Street. Suite §10
Tallahassee. IF1L 32314 Tallahassee, FLL 22303

FIOE2 -0 16 20H Walters Kluwer Ol



DocuSign Esvelope ID. F420FD2E-C15A470B-9765-1048364673FB
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Indigo Swamp Managemem LLC
{Must contain the words “Limited Liability Company, "L L.C.." or “LLC™Y

ARTICLE IT - Address:
The mailing address and street address of the prineipal oifice of the Limited Liability Coimpany is
Mailing Address:

Principal Office Address:

23 5E 2nd Ave Ste 350. Miami, 23 SE 2nd Ave Ste 330 PMB 134, Miami.
FL 33131 FL 33i3] S
N

ARTICLE 1l - Registered Agent, Registered Office. & Registered Agent's Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual of =
another business entity with an active Florida repistration.) R
S
';'—i BN
Ve
o
i

The name and the Florida street address of the registered agent are:

Registered Apent Solutions, Inc.
Name

FL 32301
State Zip

155 Office Plaxza Dr.. Suite A
Flortda street address (P.O). Box NOT acceptable)

Tallahassee
Ciy

Having heen named as regisiered agent und to accept service of process for the above stated limited tabilin: company ar the

place designated in this cortificate. L hereby accept the appoiniment as registered agent and wygree io aci in this capacite. |

65:2 ud g2 UVHEz0;

Jurther agree to comply with the provisions of all statutes refaiing 1o the proper and complete performance of iy dutivs. and |

am faniifiar with and accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S..

asb, KU
M Mackenzic Hibler, Asst. Secretary

By
Registered Agent’s Signature (REQUIREDY

{CONTINUED)

FLOY -0 16 2020 Woliers K luu s Onhae
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ARTICLE IV-
The name and address oi each person uuthorized 1o munage and contrel the Limited Liabitity Company:

"AMBR" = Authorized Member

"MGR” = Manager

MGR FinMe, Inc.
25 SE 2nd Ave Ste 550 PMB 134, Miama, FL 33131
o
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¢Use attachment if necessaryy

63

ARTICLE V: Effective date. if other than the date of filing: . (OP'I‘IO;\’M:;l
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: H the dute inserted in this block does not mecet the applicable statutory filing requirements, this date will not be lisied as

the document’s cffective date on the Department of State’s records.

ARTICLE VI: Ohber provisions. ifany,

REQUIRED SIGNATURE: Docusignea by:
C22T1ADB168) 498 ..
Signarture of a member or an authorized representative of 3 member.,
‘This document is exceuied in accordance with section 605.0203 (1) (b). Florida Statules.

I am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.5.

Yuval Golan

Typed or printed name of signec

inu LT
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)

FIOA2 C0ad s 2020 Waltery Xluw or Optlise



